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STANDARD CERTIFICATE OF DEATH
360 .................. Primary Registration District No, 3076

FILED SEP 24 1957

Registration District No. ...

J401 7

STATE FILE NUMBER

.- Registrar's No. ..].'.é.é.._........,..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased fived. If institution: Residence btfof_p

b. COUNTY °""“““'“’

s COUNTY Ve rmon o STATE Migsourd C’edq

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY J‘B lnsu-.lg Limits
OR OR
jown Nevedo Yepf NeD tomm 2] Dorado Springs Ye:f NoD

c. FULL NAME OF

Reside on Farm

hosPiTAL o #8112 N"W&Sﬂfﬁg‘ﬁﬁﬂ Lengthof steyin 1by ,  crReeT (f outside, give location)
nstirumion Tates Nursinn Heme 4 delt aobress Hichtower St. YesD NoO
3. NAME OF First Middle Lazt 4. DATE Month Day Year
DECEASED oF
{Tvpe or print) Hettle L. Hurr vean Sept. 1€, 1957
5. SEX 6. COLOR QR RACE 7. marriep [ wever marriEn ] B. DATE OF BIRTH 9. AGE {In years { IF UNDER } YEAR HF UNDER 24 HRS,
X n X last birthday) [Monthe Daws Houra | Min.
Femole vhite wiDoWED £ ovorcen [} Sent. 28, 1876
-] 10a. USUAL OCCUPATION (Gipe kind ofwork done {104, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and ntate or country} 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewl fe . Mlssouri . U.5.A.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknoun Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECYRITY NO.[37. INFORMANT Addreas
(¥es, no, or unknown) CIf yen, give war or dates of service) w:@ . . .
no l T JMrs.. Nelscn +hite, ElDorado Sonps.h

18. CAUSE OF DEATH [Enter only one cause per line for {(a}, (b). and ().}
PART 1. DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE (a) -

Conditions, if any,
whick gave rise to

oue To o) ____Primary lesion in Bladder

INTERVAL BETWEEN
ONSET AND DEATH

Appr%s f

above catige ;).
alating the under- .
= lying cause lgst, J DUE TO (&)
=3 PART ‘I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IH PART I{a)’ 19. WAS AUTOPSY
s PERFORMED? ).
g L e \-...q.,--x-/s/,/\ ves{J mo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Emcr naturc of infury in Part I or Part IT of item 18.) .
& O 0 a
2 %c. TIME OF  Hour  Month, Day, Year P
v} INJURY a. m. B . R S L - . w7
a8 p.m. i -t
[rr}
-E | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE jarm, factory, strect, office bidg., etc.)
WORK AT WORK

2l. I aétended the daceased from seet, 12 . 19;2

Desath occurred at

_wand Iast uwxﬂgxnh've on ) t 1

m on the date stated above; and to the best of my knowledgde, from the causes stated.

2g, SIGNATURE ?ﬁ W oree or titl & U]22b, ADDRESS - * 22¢. DATE SIGNED
L_/P”Mp &«W" /)7 Moore Bldg. . Nevada Hissouri 9-17-1957
L ;
23g. BURIAL, CREMATION, {23b. DATE’ L'k NAME OF CEMETERY OR cnsmmav 23d. LOCATION (erv, own, or county) (State)
REMOVAL ( Specify) L [ .
Burtal g-18-57 Virctl City Vircil Citi, Ho. P

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

¢ !
Golnn-Corothers,Kl1Dorcde Snrinpsho .9’—2/-57

ﬁsman S sn(’{Nnumg W
L 4 - V
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-2 .
STATEMENT, BY;LICENSED EMBALMER - S

g wmp,
.‘-lt—a.; Tl

v wdy i 3 Ny Lr

I hereby certify that the bodf?vb%ae hame is recgr ed o‘n-fthe reverse side of this cert:.(:catc was ¢
by me, or by ...... S ST e maraeceesaentenrmreanaann . PO » Student Embalmer No. .....

working under my personal supervision.. ‘ _ . .

St e eeeeeeagieeeseresvassesassetzezesenrennneren igned../
Student Sigaeture of Stwdeat Enbalser Signe
T T T S - Licensed Embaimer No..,?ﬁ
TR L unE Y UL B ST {'ans: P. O. Addreu% 22T
--A ) .l_i‘ »P V h. ',4_7 .

. Note 'rhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
72 7I."to.comply with'thezabove constitutes groinds for revocation of llcense) . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

If this body is not embalmed, fact should be so stated above,

-




